Introduction
Circumscribed, raised, erythematous, evanescent areas (weals) of oedema that involve the superficial portions of the dermis are known as urticaria. Recurrent episodes of urticaria, characterized by transitory itchy weals, lasting longer than 8 to 12 weeks, are termed chronic. Many cases of acute urticaria are triggered by IgE antibodies to various foods, drugs, inhalants, or other allergens. 2 There is a strong consensus that it is rarely possible to demonstrate IgE antibodies as a cause of chronic urticaria, although in this case autoantibodies against the high-affinity IgE receptor may be involved.
In chronic urticaria, previous studies have demonstrated that an increased number of mast cells, monocytes, T-lymphocytes and eosinophils are present in biopsy specimens. [4] [5] [6] [7] Yet the role played by eosinophils in the pathogenesis of skin lesions is not completely understood. The activated eosinophil itself elaborates a variety of inflammatory mediators, including, leukotrienes, the major basic protein, eosinophil cationic protein (ECP), the eosinophil protein X/eosinophil-derived neurotoxin and eosinophil peroxidase. 8 The elaboration of these different mediators is consistent with the hypothesis that the eosinophil can be involved in both-allergic (Fig. 1A) , whereas eosinophil blood counts and ECP serum concentrations were not related in patients with chronic urticaria analysed either on the whole (Fig. 1B) or on the basis of the recrudescence or not of the disease (data not shown).
Discussion
The aim of the present study was to investigate the relationships between the blood eosinophil counts and serum ECP levels in patients with acute and chronic urticaria. Blood eosinophil counts and serum ECP levels increased in all patients with acute urticaria. Concerning patients affected by chronic urticaria, taking into account the recrudescence of the disease at the moment of taking the blood sample, only symptomatic patients showed increased eosinophil blood values whereas serum ECP levels were increased both in symptomatic and asymptomatic patients. Furthermore serum ECP levels in chronic urti- 
